1949 the decade they investigated, 232 (7 7%) were schizophrenic and eight (0-3%) were suffering from affective disorders. (The corresponding proportions for women were 6-4% and 3-6% respectively.) These figures are close to the ones found here (x2=026 for people with schizophrenia and 0-99 for those with affective disorders), which suggests that in Europe 5-10% of homicidal violence committed by men is perhaps accounted for by schizophrenia and -I% by depression.
1134-7.
15 West DJ. Murder 
and chlorpromazine, and he was eventually given sodium thiopentone. He remained feverish for some hours. Overnight he passed only small amounts of dark urine and by the next morning his plasma urea and creatinine concentrations had risen to 17-5 mmol/1 (105 mg/ 100 ml) and 500 ,umol/l (5-7 mg/100 ml) respectively. Plasma creatine phosphokinase (13 760 IU/l), alanine transaminase (1100 IU/l), aspartate transaminase (1715 IU/l), and urate (1230 yimol/l (20-7 mg/ 100 ml)) were all raised. He remained hypotensive, and after three cardiac arrests he died at 11 45 am.
The disproportionately high plasma creatinine concentration for such a short period of renal failure and the enzyme results suggested extensive rhabdomyolysis. At necropsy he was noted to have multiple superficial cuts and abrasions and areas of bruising; the tissue beneath these areas showed extensive haemorrhage and bruising. Examination of the kidneys showed extensive casts in the tubules compatible with myoglobin.
Subsequent toxicological analysis revealed an extremely high plasma lysergide concentration before death of 14 4 ng/ml.
Discussion
Both these patients appeared to develop rhabdomyolysis after being in a straitjacket because they became violent after taking lysergide. There is no evidence that lysergide is directly nephrotoxic, although, as with fits, the violent movements caused by the lysergide itself might have resulted in rhabdomyolysis. It is more likely, however, that the rhabdomyolysis was caused by muscle injury related to the restraint imposed by the straitjacket. Straitjackets are rigid, and extensive superficial and muscle injuries might be caused when they are used to control violent patients. There are no other reports of straitjackets causing rhabdomyolysis despite their use for decades. Nevertheless, patients who have taken lysergide may become very violent, and possibly the combination of extreme violence and severe restraint precipitated the onset of rhabdomyolysis in these patients. Thus, although it can be difficult to control such patients, even straitjackets cannot be used without risk.
Introduction
Exercise training is becoming increasingly popular in both Great Britain and the United States for the prevention and treatment of disease, over 20 000 people having competed in a recent London marathon alone. For women, however, regular strenuous physical exercise may result in several menstrual disturbances, including delay of the menarche,l secondary amenorrhoea,2 and inadequate luteal phase.3 These women have been reported to have low circulating gonadotrophin concentrations with abnormal pulsatility and exaggerated responses of gonadotrophin during a luteinising hormone releasing hormone test,4 suggesting that the amenorrhoea is mediated at the hypothalamic level. Endogenous opioid peptides inhibit pulsatile gonadotrophin release5 and have been implicated in these exercise induced changes, as infusion of the opiate antagonist naloxone causes a striking increase in amplitude of luteinising hormone and follicle stimulating hormone pulsations in amenorrhoeic runners. 4 The opioid peptide X endorphin and its immediate precursor lipotrophin are both derived from pro-opiomelanocortin6-the precursor of adrenocorticotrophic hormone-and are released from the anterior pituitary in response to "stress," including exercise.7-12 A previous study suggested that the response of X endorphin and P lipotrophin is facilitated by exercise training,9
and this has been suggested as the biochemical basis of the
